MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -b3—-009566

DEPARTMENT OF PUBLIC HE.AI.TH AND WELFAR " ‘ . STATE FILE NUMBER
ITE Regiuraﬁ m_ rimary Registration District No. l%.‘, iwnoROQistrar’s No. ...

OnTHisSTs  AMENDED 2
1. PLACE OF DEATH - 11 2. I.ISBA.I. RESIDENCE. (Wherel doceased lived. If institution: Residence before
8. COUNTY . & STATE b, COUNTY admission)

b. CITY [If outside corparate limits, give TOWNSHIP only) Length of stay in 1b {| . e CITY - Inside Limits

R OR
TOWN gt Louis, Moe Over 19 yrs| ™"  s5t. Louis Yo X No O

. FULL NAME OF [If NOT in hospital, give location) ‘Inside Limits d. STREET {If autside, give location)} Reside on Farm
HOSPITAL OR . ADDRESS

INSTITUTION o4, Louils State Hospital [Y=& NoO 1926 Delmar Yos O No (X

prETy T

3. NAME OF DECEASED First Middle Tt 4 DATE Month Dy Yeur

[Fype or print} LENA MAE WALKER DgTH Febe 26, 1963

. SEX 6. COLOR OR.RACE 7. Married [0 MNever Married ls. oate oF airn T 9. AGE (tast birthday) [IF UNDER 1 YEAR T IF UNDER 24 HH)

: Widowed Divorced Months | Days Hours Min.
Femsle Negro o 6/10/01 61
104, USUAL OCCUPATION (Give kind of work dona 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEM OF WHAT COUNTRY

during mosl 'Efiv::orkmq life, even if retired) MOHI'OG’ Arkansas USA -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

B

15. WAS DfCEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) '(lf yes, give war or dates o .

18. CAUSE OF DEATH {Enter only one cause pe INTERVAL BETWEEN
PART Ii DEATH WAS CAUSED B QONSET AND DEATH

ImmEDIATE cause i) Metagtatie carcinoma of the lung

Conditions, If sny,1  DUETO b} ___Ppimapry gite of carcinoma—noet—determined
which gave rlse(t)o
bove cause ({(a),

. :hﬂng H:: unter- /é S-*

lying cause iast. DUE TO (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART it If deceased was femeie was
ditease condition given in PART | (a) R there & pregn in last 90 d
: J [l Yes | AN No I O Unkneo
19, WAS AUTOPSY [ 20a. ACCIDENT _ SUICIDE * HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of lnjury in PART | or PART 1| of item 18.)
PERFORMED? m] .a o

YES[] NORD

20c. TIME OF  Hour  Manth, Day, Year
INJURY a.m.
P,
. INJURY QCCURRED 202 PLACE OF INJURY. (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [OJ

- her ., P ok 0
21. ) artended the deceased f;qqn__ﬂnI._ZZ,_lQhB__. mEﬂh;_Zé,m_—lnd 1ast 8% appien, 81ive O . S *

th o :ur ed ot L) (] ‘ — ‘on the date stated above, and:to the beit of :my:knowledge, from the causes stated.
3.69 [and e !!‘ﬁ

22a. SIGNATUR - ares or mle) I 225 ADpRyss ’ * Q) 22¢. DATE SIGNED
h/ K A Iy Jil VA

‘._4 L i 2 s £ A - Anpiia Ll o< A o 98
23a. BURIAL, CRENX2 TlON, P23k, DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or :oun (Srafe)
REMOVAL (Spocify)

burial Ju)j~H73 Washinton Park Cemetery |Berkeley, Mo.

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. T2s. ® AR'S JGNAT E_.
Dement & Son 2629-31 Cole St. MNAR 1 1963 %.; M L D.

V5§ 300
Rev. 4/59

¥y {DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERYIFICATION

USE BLACK INK
ol OR .
TYPEWRITER RIBBON .
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




'STATEMENT BY LICENSED- EMBALMER

I hereby oemfy 1hat the body whose name is recorded- on lhe reverse side of this certificate was embalmed by me,

or by - - Student Embalmer No.

working under my personal supervision.

Student _ Siénedj_m_m 7/

Signature of Student Embaimer
Licensed Embalmer No \3¢f¢
. P. O. Address_azj 7 : /
A L VA TIA ST s

Nofe: The above MUST BE SIGNED BY THE LICENSED EMQAI.MER in: hls OWN HANDWRITING (Fail to comply
with the above constitutes grounds for revocation of license). .o AL g :

If embalmed by a STUDENT,; he also shall sign in his: OWN handwrmng.

If this body is not embalmed fact should be so stated above S

- ,.‘.,_




